













































































: CHAPTER 139
COMMUNICABLE AND REPORTABLE DISEASES AND POISON INGS

139.1 Definitions.
139.2 Report to department of public health.
139.3 Type and length of molauon—dlsmfectlon
© 139.4 -Quarantine signs erected.
139.5 Communicable diseases.
139.6 Diseased persons moving—record forwarded
139.7 and 139.8 Repealed by 69 Acts, ch 135, §6.
139.9 Immunization of children.
139.10 and 139.11 Repealed by 69 Acts, ch 135, §6.
139.12 Forcible removal
139.13 Fees for removing.
139.14 to 139.20 Repealed by 69 Acts, ch 135, §6
139.21 and 139.22 Repealed by 69 Acts, ch. 135 §6
139.23 Medical attendance and supplies. -
139.24 County liability for supplies.
"~ 139.25 Rights of isolated persons.
139.26 Supplies and services.
.139.27 Filing of bills.
139.28 Allowing claims.
- 139.29 Approval and payment of claims.
-139.30 Reimbursement from county.
139.31 Exposiag to contaglous dlsease
139.32 Penalty.
139.33 Blood donatlon or sa]e—penalty
139.34 Reserved. .
139.35 Reportable poisonings and lﬂnesses———emergency information system.
13936 through 139.40 Reserved. '
139 41 Acquired immune deficiency. syndrome—confidentxal screenlng and testmg Repealed by 88
= Acts, ch 1224, §14.
139.42 Acquired immune deficiency syndrome—-—central reglstry Repealed by 88 Acts ch 1224
§14. | ,_

139.1 Definitions.
For the purposes of this chapter: ' ‘ '
1. "Communicable -disease” shall mean any ‘infectious-or contaglous d1sease spread from
person to person or animal to person. -
. 2. "Isolation" shallimean the separation of persons or animals presumably or actually affected
. w1th a communicable disease or who are disease carriers for the usual period of communicability
of that disease in such places, marked by placards if necessary, and under such conditions as wiil
prevent the direct or indirect conveyance of the infectious agent to susceptible persons.
3. ."Placard"” shall ‘Tean a warning sign to be erected and displayed on the periphery of a
quarantme area, which sign will forbid enfry to or exit from the area.
”Quaranr_mable ‘disease" shall mean any communicable disease designated by rule adopted
by the Towa department of public health as requiring quarantine or isolation to-prevent its spread.
5. "Quarantine” shall mean the limitation of freedom of movement of persons or animals that

1999 Iowa Code ' 1
CD-ROM




have been exposed to a communicable disease within specified limits marked by placards for a
period of time equal to the longest usual incubation period of the disease in such manner as to
prevent the spread of a communicable disease which affects people.
6. "Reportable disease” shall mean any disease designated by rule adopted by the Iowa
department of public health requiring the occurrence to be reported to an appropriate authority.
[S13, § 2571-a; SS15, § 2571-1a; C24, 27, 31, 35, 39, § 2247; C46, 50, 54, 58, 62, 66, 71, 73,
75,77,79, 81, § 139.1; 81 Acts, ch 62, § 1, 2]

- 139.2 Report to department of public health.

The physician or other health practitioner attending a person infected with a reportable disease
- shall immediately report the case to the l[owa department of public health. However, when a case
occurs within the jurisdiction of a local health department the report shall be made to the focal
health department and to the Iowa department of public health. The lowa department of public
health shall publish and distribute instructions concerning method of reporting. Reports shall be
made in accordance with rules adopted by the Iowa department of public health. Any person in
good faith making a report of a disease has immunity from any liability, civil or criminal, which
might otherwise be incurred or imposed for making a report. A report to the Iowa department of
public health, to-a local board of health, or to a local health department, which identifies a person
infected with a reportable disease, is confidential and shall not be accessible to the public.
However, mformation contained in the report may be reported in public health records in a
- manner which prevents the identification of any person named in the report.

[SS15, § 2571-1a; C24, 27, 31, 35, 39, § 2249; C46, 50, 54, 58, 62, 66, § 139.3; C71, 73, 75,
77,79, 81, § 139.2; 81 Acts, ¢h 62, § 3]

139.3 Type and length of isolation—disinfection.

The type and length of isolation or quarantine to be imposed for a specific communicable
disease shall be in accordance with rules adopted by the Iowa department of public health. The
- Jowa department of public health and the local board of health have authority to impose and
enforce isolation and quarantine restrictions. The lowa department of public hea]th shall adopt
rules governing disinfection.

[C73, § 415, 418; C97, § 2568; S13, § 2571-a; C24, 27, 31, 35, 39, § 2252, 2266, 2268; C46,
50, 54, 58, 62, 66, §1396 139.20-139. 22;C71,73,75,77, 79 81, § 139. 3]

139.4 Quarantine signs erected.

When a quarantine is established, appropriate placards prescribed by the lowa department of

public health shall be erected to mark the boundaries of the place of quarantine.

- [SS15, § 2571-2a, -3a; C24, 27, 31, 35, 39, § 2253; C46, 50, 54, 58, 62, 66, § 139.7; C71, 73,
75,77,79, 81, § 139.4]

139.5 Communicable diseases.

In case any person shall be infected with any _communicable disease, dangerous to the public
health, whether a resident or otherwise, the local board shall make such orders in regard to the
~ care of said person as:are necessary to protect the public health, and said orders shall be executed
by the mayor, township clerk, health ofﬁcer or sanitation officer as the local board may direct or
provide by its rules.

[S13, § 2571-a; C24, 27, 31, 35, 39, § 2251; C46, 50, 54, 58, 62, 66, 71,73,75,717, 79, 81, §
139.5]

139.6 Diseased persons moving-—record forwarded.

If a person known to be suffering from a communicable disease dangerous to the public health
- moves from the jurisdiction of a local board of health into the jurisdiction of another local board
of health, the board of health from whose jurisdiction the person is moving will make
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notification of such move to the board of health into whose jurisdiction the person is moving.
[S13, § 2575-a3; C24, 27, 31, 35, 39, § 2260; C46, 50, 54, 58, 62, 66, § 139.14; C71, 73, 75,
77,79, 81, § 139. 6]

139.7 and 139.8 Repealed by 69 Acts, ch 135, § 6.

139.9 Immunization of children.

1. Every parent or legal guardian shall assure that the person’'s minor children residing in the
state have been adequately immunized against diphtheria, pertussis, tetanus, poliomyelitis,
fubeola, and rubella according to recommendations provided by the Iowa department of public
health subject to the provisions of subsections 3 and 4.

2. a. A person shall not be enrolled in any licensed child care center, elementary or secondary
school in Iowa without evidence of adequate immunization against d1phthena., pertuss1s tetanus,
poliomyelitis, rubeola, and rubella.

b. Evidence of adequate immunization against haemophilus influenza b shall be required prior
to enrollment in any licensed child care center.

¢. Evidence of hepatitis type B immunization shall be required of a child born on or after July
1, 1994, prior to enrollment in school in kindergarten or in any grade.

Immunizations shall be provided according to recommendations provided by the Iowa
department of public health subject to the provisions of subsections 3 and 4.

3. Subject to the provision of subsection 4 the state board of health may modify or delete any
of the immunizations in subsection 1.

4. Immunization is not required for a person's enrollment in any elementary or secondary
school or licensed child care center if that person submits to the admitting official either of the
following:

‘a” A'statement signed by a doctor, who is licensed by the state board of medical examiners, in
whichtit is stated that, in the doctor's opinion, the immunizations required would be injurious to
the health and well-being of the applicant or any member of the applicant's family or household;
or
b. An affidavit signed by the applicant or, if a minor, by a legally authorized representative,
stating: that the immunization conflicts with the tenets and practice of a recognized religious
denomination of which the applicant is an adherent or member; however, this exemption does
not apply in times of emergency or epidemic as determined by the state board of health and as
declared by the director of public health.

‘5. A person may be provisionally enrolled in an elementary or secondary school or licensed
child care centér if the person has begun the required immunizations and if the person continues
to receive the necessary immunizations as rapidly as is medically feasible. The Iowa department
of public health shall promulgate rules relating to the provisional admission of persons to an
elementary or secondary school or licensed child care center.

6. The local board of health shall furnish the Iowa department of public health sixty days after
the first official day of school evidence that each person enrolled in any elementary or secondary
school has been imfiunized as required in this section subject to subsection 4. The Towa
. department of public “health shall promulgate rules pursuant to chapter 17A relating to the
reporting of evidence of immunization.

7. The local boards of health shall provide the reqmred immunizations to children in areas
where no local provision exists to provide these services.

8. The Iowa department of public health in consultation with the director of the department of
education shall promulgate rules for the implementation of this section and shall provide those
rules to local school boards and local boards of health.

[C79, 81, § 139.9]

83 Acts, ch 81, § 1; 85 Acts, ch 212, §21; 94 Acts, ch 1068, §5; 98 Acts, ch' 1041, §1, 3, 4

(F5]
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Dne opiment of plan for hepatitis tvpe B immunization: rudes: applicability 1o 1999-2000 schoot vear: 98 Acts, ch
1041 §2.3

Subsection 2 amended

139.10 and 139.11 Repealed by 69 Acts, ch 135, § 6.

139.12 Forcible removal.

The forcible removal and isolation of any infected person shall be accomplished according to
the rules and regulations of the local board of health or the rules of the state board of health.

[S13, § 2571-a; C24, 27, 31, 35, 39, § 2258; C46, 50, 54, 58, 62, 66, 71, 73, 75, 77, 79, 81, §
139.12]

139.13 Fees for removing. ‘

The officers designated by the magistrate shall be entitled to receive for their services such
reasonable compensation as shall be determined by the local board. The amount so determined
shall be certified and paid in the same manner as other expenses incurred under the provisions of
this chapter,

[S13, § 2571-a; C24, 27, 31, 35, 39, § 2259; C46, 50, 54, 58, 62, 66, 71, 73, 75,77, 79, 81, §
139.13]

Payment of expense, § §39.27 et seq.

139.14 to0 139.20 Repealed by 69 Acts, ch 135, § 6.
139.21 and 139.22 Repealed by 69 Acts, ch 135, § 6. See § 139 3.

139.23 Medlcal attendance and supplies.

In case any person under quarantine or the persons liable for the support of such person shall,
in the opinion of the local board, be financially unable to secure the proper care, provisions, or
medical attendance, the local board shall furnish such supplies and services during the period of
quarantine and may delegate such duty by its rules to one of its officers or to the health officer.

[S13, § 2571-a; C24, 27, 31, 35, 39, § 2270; C46, 50, 54, 58, 62, 66, 71, 73,75, 77, 79, 81, §
139.23]

139.24 County liability for supplies. '

'The local board shall prov1de the proper care, provisions ‘and medical attendance for every
person removed and isolated in a separate house or hospital for detention and treatment, and the
same shall be paid for by the county in which the infected person has a legal settlement if patxent

or legal guardian is unable to pay same.
© T[S13, § 2571-a; C24, 27, 31, 35, 39, § 2271; C46 50, 54, 58, 62, 66, 71, 73 75,77, 79, 81, §
139.24]

139.25 Rights of lsolated persons.
Any person removed and isolated in a separate house or. hospitil may employ, at the person's

- .. OWn expense, the physician or nurse of the person’s choice, and may provide such supplies and

' commodities as the person may require.
[S13,§2571-a; C24, 27 31, 35, 39, § 2272; C46, 50, 54, 58, 62, 66 71,73,75,77,79, 81,%§

" 139. 25]

139.26 Supphes and services.
All services and supplies furnished to individuals or families under the provisions of this
~chapter must be authorized by the local board or by one of its officers acting under the rules of
said board, and 'a written order therefor designating the person or persons employed to furnish
such services or supplies, issued before said services or supplies were actually furnished, shall be
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attached to the bill when the same is presented for audit and payment.
[S13, § 2571-a; C24, 27, 31, 35, 39, § 2273; C46, 50, 54, 58, 62, 66, 71, 73,75, 77,79, 81, §
139.26]

139.27 Filing of bills.

All bills incurred in carrying out the provisions of this chapter in establishing, maintaining, and
terminating quarantine and isolation, in providing a necessary house or hospital for isolation, and
in making disinfections, shall be filed with the local board. Said board at its next regular meeting
or special meeting called for the purpose shall examine and audit the same and, if found correct,
approve and-certify the same to the county board of supervisors for payment.

[S13, § 2571-a; C24, 27, 31, 35, 39, § 2274; C46, 50, 54, 58, 62, 66, 71, 73, 75, 77, 79, 81, §
139.27]

139.28 Allowing claims.

All bills for supplies furnished and services rendered for persons removed and isolated in a
separate house or hospital, or for persons financially unable to provide their own sustenance and
care during guarantine, shall be allowed and paid for only on a basis of the local market price for
~such provisions, services, and supplies in the locality in which the same shall have been
furnished. No bill for disinfecting premises or effects shall be allowed unless it shall be found
that the infected person or those liable for the person's support are financially unable to pay the
same. .

3[9813 § 2571-a; C24, 27, 31, 35, 39, § 2275; C46, 50, 54, 58, 62, 66, 71, 73, 75,77,79, 81, §
139.28]

139.29 Approval and payment of claims. '

The: board of supervisors is not bound by the action of the local board in approving the bills,
but shall allow them for a reasonable amount and within a reasonable time.

[S13, § 2571-a; C24, 27, 31, 35, 39, § 2276; C46, 50, 54, 58, 62, 66, 71,73, 75, 77, 79, 81, §
139:29]

837Acts, ch 123, § 66, 209

139.30 Relmbursement from county.

If any person receives services- or supplies under this chapter who does not have a legal
settlement in the county in which such bills were incurred and paid, the amount so paid shall be
certified to the board of supervisors of the county in which said person claims settlement or owns
property and the board of supervisors of such county shall reimburse the county from which such
claim is certified, in the full amount originally paid by it.

[S13, § 2571-a; C24, 27, 31, 35,39, § 2277 C46 50 54, 58, 62, 66, 71, 73, 75,77, 79, 81, §
139.301

139.31 Exposing to contagious disease. '

Any person who knowingly exposes another to mfectlon fromany communicable dlsease or
knowmgly subjects another to the danger of contracting such disease from a child or other
irresponsible person; shall be liable for all damages resulting therefrom, and be punished as
provided in this chapter.

[C73, § 419; C97, § 2573; C24, 27, 31, 35, 39, § 2278; C46, 50, 54, 58, 62, 66, 71,73, 75,77,
79, 81, § 139.31]

139.32 Penalty.

Any person who knowingly violates any provision of this chapter, or of the rules of the Iowa
department of public health or the local board, or any lawful order, written or oral, of said
department or board, or of their officers or authorized agents, shall be guilty of a simple
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misdemeanor.
[C73, § 419; C97, § 2573; S13, §2575-a6 C24, 27, 31, 35, 39, § 2279; C4e6, 50, 54, 58, 62,
66,71,73,75, 77, 79 81, §13932]

139.33 Blood donation or sale—penalty.

A person suffering from a communicable disease dangerous to the public health who
knowingly gives false information regarding the person's infected state on a blood plasma sale
application to blood plasma taking personnel commits a serious misdemeanor.

85 Acts, ch 193, §1 :

139.34 Reserved.

139.35 Reportable poisonings and illnesses—emergency information system.

1. If the results of an examination by a public, private, or hospital clinical laboratory of a
specimen from a person in Iowa yield evidence of or are reactive for a reportable poisoning or a
reportable illness from a toxic agent, including methemoglobinemia, the results shall be reported
‘to the lowa department of public health on forms prescribed by the department. If the laboratory
is located in Iowa, the person in charge of the laboratory shall report the results. If the laboratory
is not in Iowa, thé health care provider submitting the specimen shall report the results.

2. The physician or other health practitioner attending a person infected with a reportable
poisoning or a reportable illness from a toxic agent, including methemoglobinemia, shall
immediately report the case to the Jowa department of public health. The fowa department of
public health shall publish and distribute instructions conceming the method of reporting.
Reports shall be made in accordance with rules adopted by the Iowa department of public health.

3. A person in charge of a poison conttol or poison information center shall report cases of
- reportable poisoning, including methemoglobinemia, about Wthh they receive inquiries to the
Iowa department of public health.

4. The lowa department of public heaith"shall adopt rules ‘designating reportable poisonings,
including methemoglobinemia, and illnesses which must be repotted under this section.

5. The lowa department of public health shall establish and maintain a central registry to
collect and store data reported pursuant to this section.

6. The lowa department of public health shall timely provide copies of all reports of pesnc1de
poisonings or illnesses received pursuant to this section to the secretary of agriculture who shall
timely forward these reports and any reports of pesticide poisonings or illnesses received
pursuant to section 206.14 to the registrant of a pesticide which is the subject of any reports. .

7. The lowa department of public health shall adopt rules specifying the requirements for the
operation of an emergency information system operated by a registrant pursuant to section
- -206.12, subsection 2, paragraph “c”, which shall not exceed requirements adopted by a poison

; control center as defined in section 206.2. The rules shall specify the qualifications of

individuals staffing an emergency information system and shall specify the maximum amount of
- time that a registrant may take to provide the mfonnatlon to a p01son control center or-an

87 Acts, ch 225, § 203; 91 Acts, ch 124, § 1
139.36 through 139.40 Reserved. . o

- 139.41 Acquired immune deficiency syndrome—confidential screening'and testing.
Repealed by 88 Acts, ch 1224, §14 See chapter 141.

139.42 Acquired immune deficiency syndrome——central registry. Repealed by 88 Acts, ch
1224, §14. See chapter 141. .
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CHAPTER 139B
EMERGENCY CARE PROVIDERS—EXPOSURE TO DISEASE

For notification with respect to AIDS or HIV.infection. see § 141.22A

139B.i Emérgency care provider notification.

139B.1 Emergency care provrder notlficatwn '

1. For purposes of this chapter, unless the context othermse requires:

a. "Contagious or infectious disease” means hepatitis in any form, meningococcal dasease
tuberculosis, and any other disease with the exception of AIDS or HIV infection as defined in
section 141.21, determmed to be life-threatening to a person exposed to the disease as established
by rules adopted by the department based upon a determination by the state epidemiologist and
in accordance with guidelines of the centers for disease control of the United States department
of health and human services.

b “Department"” means the Iowa department of public health. '

- "Designated officer” means a person who is designated by a department agency, division,
or serv1ce organization to act as an infection control liaison officer.

d. “"Emergency care provider" means‘a person who is trained and authorized by federal or state
law to.provide emergency medical assistance or treatment, for compensatlon or in a voluntary
capacity, including but not limited to all of the following:

(1): An emergency medical care provider as defined in section 147A. 1

(2)"A health care provider as deﬂned in this sectlon

(3). A fire fighter. _

(4)_ A peace officer. ' '

"Emergency- care provider"” also includes a person who renders direct emergency aid without
compensation '

. "Exposure" means the risk of contracting disease.

f "Health care provider" means a person licensed or certified under chapter 148, 148C, 150,
1504, 152, or 153 to provide professional health care service to a person during ‘the person's
medical care, treatment, or confinement.

2. a. A hospital hcensed under chapter 135B shall have written policies and procedures for
notification of an emergency care provider who renders assistance or treatment to an individual
when in the course of -admission, care, or treatment of the individual the individual is diagnosed
or is confirmed as having a contagious or infectious disease.

b. If an individual i§ diagnosed or confirmed as having a contagious or infectious disease, the
“hospital shall notify-the designated -officer of an emergency care provider service who shall
notify persons involved in attending or transporting the individual. For blood-borne contagious
“or infectious diseases, notification shall only take place upon ﬁling of an exposure report form
with the hospital. The exposure report form may be incorporated into the Iowa prehospital care
report, the Iowa prehospital advanced care report, or a similar report used by an ambulance,
rescue, or first response service or law enforcement agency.

¢. A person who renders direct emergency aid without compensation and is exposed to.an
md1v1dual who has a contagious or. infectious disease shall also receive notification from the
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hospital upon the filing with the hospital of an exposure report form developed by the
department.

d. The -notification shall advise the emergency care provider of possible exposure to a
particular contagious or infectious disease and recommend that the provider seek medical
attention. = The notification shall be prov1ded as soon as is reasonably possible following
determination that the individual has a contagious or infectious disease.

e. This subsection does not require a hospital to administer a test for the express purpose of
determining the presence of a contagious or infectious disease. The notification shall not include
the name of the individual with the contagious or infectious disecase umless the individual
consents.

f The department shall adopt rules pursuant to chapter 17A to implement this subsection.

3. A health care provider may provide the notification required of hospitals in this section to
emergency care providers if an individual who has a contagious or infectious disease is delivered
by an emergency care provider to the office or clinic of a health care provider for treatment. The
notification shall not include the name of the individual who has the contagious or infectious
disease unless the individual consents.

4. This section does not preclude a hospital from provxdmg notification to an emergency care
provider or healtlr care provider under circumstances in which the hospital's policy provides for
notification of the hospital's own employees of exposure to a contagious or infectious disease
that is not life-threatening if the report does not reveal a patient's name unless the patient
consents.

5. A hospital or health care provider or other person participating in good faith in making a
report under the notification provisions of this section or in notifying its own employees under
procedures consistent with this section or in failing to make a report under this section is immune
from liability, civil or criminal, which may otherwise be incurred or imposed.

6. A hospital's or health care provider's duty of notification under this section is not continuing
but is limited to a diagnosis of a contagious or infectious disease made in the course of
admission, care, and treatment foliowing the rendering of emergency assistance or treatment to
which notification under this section applies.

91 Acts, ch 143, §1; 95 Acts, ch 41, §6; 96 Acts, ch 1034 §5

Hepatitis testing and Immunization: refmbursement; 98 Acts, ¢h 1221, 83
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CHAPTER 139C
EXPOSURE-PRONE PROCEDURES

139C.1 Definitions. '
139C.2 Prevention of transmission of HIV or HBV to patients,
139C 3 Contmgent repeal.

139C.1 Definitions.
As used in this chapter, unless. the context otherwise requires:

. "Department” means the [owa department of public health.

"Exposure-prone procedure means a procedure performed by a health care prov1der which
presents a recognized risk of percutaneous injury to the health care provider and if such an injury
occurs, the health care provider's blood is likely to contact a patient's body cavity, subcutaneous
tissues, or mucous membranes, or "exposure-prone procedure” as defined subsequently by the
centers for disease control of the United States department of health and human services.

3. "HBV" means hepatitis B virus.

4.  "Health care ;gczlny " means a health care fac1hty as defined in section 135C.1, an
ambulatory surgical center, or a clinic.
- 5. "Health care provider” means a person licensed to practice medlcme and - surgery,
osteopathlc medicine. and surgery, osteopathy, chiropractic, podiatry, nursing, denﬁshy,
optometry, or as a physician assistant, dental hygienist, or acupuncturist. _

6. ."HIV" means HIV as defined in section 141.21.

7. "Hospital” means hospital as defined in section 135B.1.

92 Acts, ch 1145,81; 93 Acts,ch 86, § 11 -

' 139C.2 Prevention of transmission of HIV or HBV to patlents. -

1. “Each hospital shall adopt procedures requiring the establishment of protocols apphcablc on
a case-by-case basis 0 a health care provider determined to be infected with HIV or HBV who
ordinarily performs exposure-prone procedures as determined by an expert review panel, within
the hospital setting. The protocols established shall be in accordance with the recommendations
issued by the centers for disease control of the United States department of health and human
services. The expert review panel may be an established committee of the hospital. - -The
procedures may provide for referral ‘of the health care provider to the expert review: panel
established by the department for establishment of the protocols. The procedures shall require
‘reporting’ noncomphance with: the protocols by ‘a health care prowder to ﬂ1e cxammmg board
with jurisdiction over the health care providers. e

2. Each healih care facility shall adopt procedures in accordance with rccommcndatlons issued
by the center for disease control of the United States department of health and human services,
applicable to a health care provider determined to be infected with HIV or HBV who ordmarlly
performs or assists with exposure-prone procedures within the facility. The procedures shall
require referral of the health care provider to the expert rev1ew panel established by the
department.

3. The department ; shall establish an expert review panel to determine on a case-by—casc basis
under what circumstances, if any, a health care provider determined to be infected with HIV or
HBV practicing outside- the hospital setting or referred to the panel by a hospital, may perform
exposure-prone procedures. If a health care provider determined to be infected with HIV or
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HBV does not comply w1th the determination of the expert review panel, the panel shall report
the noncompliance to the examining board with jurisdiction over the health care provider. A
determination of an expert review panel pursuant to this section is a final agency action
appealable pursuant to section 17A.19.

4. The health care provider determined to be infected with HIV or HBV, who works in a
hospital setting, may elect either the expert review panel established by the hospltal or the expert
review panel established by the department for the purpose of making a determination of the
circumstances under which the health care provider may perform exposure-prone procedures.

5. - A health care provider determined to be infected with HIV or HBV shall not perform an
exposure-prone procedure except as approved by the expert review panel established by the
department pursuant to subsection 3, or in compliance with the protocol established by the
hospital pursuant to subsection 1.

6. The board of medical examiners, the board of physician assistant examiners, the board of
podiatry examiners, the board of nursing, the board of dental examiners, and the board of
optometry examiners shall require that licensees comply with the recommendations for
preventing transmission of human immunodeficiency virus and hepatitis B virus to patients
during exposure-prone invasive procedures issued by the centers for disease control of the United
States departmert of health and human services, or with the recommendations of the expert
review panel established pursuant to subsection 3, and applicable hospital protocols established
pursuant to subsection 1.

7. Information relating to the HIV status of a health care provider is confidential and subject to
the provisions of section 141.23. A person who intentionally or recklessly makes an
unauthorized disclosure of such information is subject to a civil penalty of one thousand dollars.
The attorney general or the attorney general's designee may maintain a civil action to enforce this
section. Proceedings maintained under this section shall provide for the anonymity of the
individual and all documentation. shail be maintained in a confidential manner. Information
relating to the HBV status of a health care provider is confidential and shall not be accessible to
the public. Information regulated by this section, however, may be disclosed to members of the
expert review panel established by the ‘department or -a panel established by hospital protocol
under this section. The information may also be disclosed to the appropriate examining board by
filing a report as required by this section. The examining board shall .consider the report a
complaint subject to the confidentiality provisions of section 272C.6. A licensee, upon the filing
of a formal charge or notice of hearing by the examining board based on such a complamt may

seek a protective order from the board.

8. The expert review panel established by the department and individual members of the panel
shall be immune from any liability, civil or criminal, for the good faith performance of functions
authorized or required by this section. A hospital, an expert review panel established by the
hospital, and -individual members of the panel shall be immune from any liability, civil or
criminal, for the good faith performance of functions authorized or required by this section.
Complalnts investigations, reports, deliberations, and findings of the hospital and its panel with
respect to a named health care provider suspected, alleged, or found to be in violation of the
protocol required by, this section, constitute peer review records under section 147.135, and are
subject to the specific conﬁdentlahty requirements and limitations of this section.

92 Acts,ch 1145, §2

139C.3 Contmgent repeal.

If the provisions of Pub. L. No. 102-141 relating to requirements for prevention of transmission
of HIV or HBV to patients in the performance of exposure-prone procedures are repealed, this
chapter is repealed.

92 Acts,ch 1145, § 3
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 CHAPTER 140
VENEREAL DISEASE CONTROL

140.1 Title. -
140.2 Definition. -
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140.5 Examination results.
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140.7 Determination of source.

140.8 - Examination of persons suspected.
140.9 Minors.

140.10 Certificate not to be issued.

140.11 Preganant women.

140.12 Blood tests in pregnancy cases.
140.13 Medical treatment of newly born.
140.14 Rellgmus exceptmns

140.15 Penalty.’

140.16 to 140.41 Repealed by 69 Acts, ch 136, §1.

————

140.1; Title.
This. chapter shall be known as the "Venereal Dzsease Control Act"
[C71 73 75,77,79, 81, § 140.1]

1402 Deﬁmtmn
For.the purposes of this chapter venereal disease shall mean syphilis, gonorrhea, chancrmd

-granuloma;mgumale and lymphogranuloma venereum. . . -
[C24 27,31, 35 39, §2280 C46, 50, 54, 58 62 66, §1401 C71, 73 75,77, 79 81 §1402]

1403 Conﬁdentlal reports _

Reports to the Jowa department of pubhc health whlch mciude the 1dent1ty of persons mfected
-mth venereal disease -shall be kept secret, and all such information, records, and reports
concerning:the same shall. be confidential and shall not be accessible to the pubhc However,
- such reports, information, and records shall be secret and confidential only:to the extent which is

" necessary;to-prevent identification of persons named therein; and the other parts of such reports,
information; and records shall be public records The precedmg sentence shall prevaﬂ over any
inconsistent provision of this chapter. - N

{C24, 27, 31 35,39, § 2305 C46 50 54 58 62 66 § 14073 C71 73 75, T1, 79 81, §

14037 _

140.4 Report to department

Immediately after the first examination or treatment of any person infected with any venereal
disease, the physician performing the same shall transmit to the lowa department of public health
a report stating the name, age, sex, marital status, occupation of patient, name of the disease,
probable source of mfecuon, and duration of the dlsease except, when a case occurs within the
jurisdiction of a loeal health department, such a report shall be made directly to the local health
department which shall immediately. forward the same information to the lowa department of
public health. Such reports shall be made in accordance W1th rules adopted by the Iowa
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department of public health. Such reports shall be confidential. Any person in good faith
making a report of a venereal disease shall have immunity from any liability, ¢ivil or criminal,
which might otherwise be incurred or imposed as a result of such report.

[{C24, 27, 31, 35, 39, § 2281; C46, 50, 54, 58, 62, 66, § 140.2; C71, 73, 75,77, 79, 81, § 140.4]

140.5 Examination resuits.

Any person who is in charge of a public, private, or hospital clinical laboratory shall report to
the Jowa department of public health, on forms prescribed by the department, results obtained in
the examination of all specimens which yield evidence of or are reactive for syphilis, gonorrhea,
chancroid, granuloma inguinale, or lymphogranuloma venereum. The report shall state the name
of the person from whom the specimen was obtained, the name and address of the physician or
other person submitting the specimen, the laboratory resuits, the test employed, and the date of
the laboratory examination.

[C71,73,75,77, 79, 81, § 140.5]

140.6 Failure to report. '

Any physician or other person who fails to make or falsely rakes any of the reports required
by this chapter concerning persons infected with any venereal disease, or who discloses the
identity of such person, except as herein provided, shall be punished as prowded in this chapter.
Failure to report any venereal disease as specified in this chapter shall be cause for the refusal of
a renewal of license as required in section 147.10. ‘

[C24, 27, 31, 35, 39, § 2284, 2309; C46, 50, 54, 58, 62, 66, § 140.7, 140.32; C71, 73, 75, 77,
79,81, § 140. 6]

140.7 Determination of source.

The local or the Iowa department of public health shall use every available means to determme
the source and spread of any infectious case of venereal disease which is reported.

[C24, 27, 31, 35, 39, § 2310; C46, 50, 54, 58, 62, 66, § 140.33; C71, 73, 75, 77, 79, 81, §
140.7]

140.8 Examination of persons suspected.

The local board of health shall cause an examination to be made of every person- reasonably
suspected, on the basis of epidemiological investigation, of having any venereal disease in the
infectious stages to ascertain if such person is so infected, and if so infected, to cause such person
to be treated. No person shall be subjected to such examination who is under the care and
treatment of a physician for the suspected condition. If a person suspected of having venereal
disease should refuse to submit to an examination voluntarily, application may be made by the
local -board ‘of health-to the district court for an order compelling such person to submit to
examination and if infected, to treatment. Such person shall be treated until certified to the local
board of health or, if none, to the Iowa department of public health as no longer infectious. In
..every case of treatment ordered by the district court the attending physician shall so certify that

the person is no longer infectious.
.. [C24, 27, 31,35, 39, § 2287, 2311; C46, 50, 54, 58, 62, 66, § 140.10, 140.34; C71, 73, 75, 77,
79, 81, § 140. 8]

140.9 Minors. o o

A minor who seeks diagnosis or treatment for a venereal disease shall have the legal capacity to
act and give consent.to medical care and service for venereal disease by public and private
hospitals or public and private clinics or physicians. Such medical diagnosis and treatment is to
be provided by a physician licensed to practice medicine and surgery, osteopathy, or osteopathic
medicine and surgery. Such consent shall not be subject to later disaffirmance by reason of such
minority. The consent of no other person or persons, including but not limited to spouse, parent,
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custodian, or guardian, shall be necessary.
[C71,73,75,77,79, 81, § 140.9]

140.10 Certificate not to be issued. :

A certificate of freedom from venereal disease shall not be issued to any person by any official
health agency.

[C71,73,75,77,79, 81, § 140.10; 82 Acts, ch 1152, § 1]

140.11 Pregnant women.

" Each physician attending a pregnant woman in this state shall take or cause to be taken a
sample of blood of each such woman within fourteen days of the first examination, and shall
submit such sample for standard serological tests for syphilis to the university hygienic
laboratory of the state university at Iowa City or some other laboratory approved by the lowa
department of public health. Every other person attending a pregnant woman in this state, but not
permitted by law to take blood tests, shall cause a sample of blood of each such woman to be
taken by a duly licensed physician, who shall submit such sample for standard serological tests
for syphilis to the state hygienic laboratory of the state university at Iowa City or such other
laboratories co-operating with and approved by the Iowa department of public health. If the
- blood of the pregnant woman reacts positively to such test, then, if she is married, the husband
and other children by-the same mother shall be subjected to the same blood tests as herein
provided. If the pregnant woman is single, then the person responsible for the pregnancy and
other children by the same mother shall be subjected to the same blood tests as herein provided.

[C39, § 2281.1; C46, 50, 54, 58, 62, 66, § 140.3; C71, 73,75, 77, 79, 81, § 140.11] ’

140.12 Blood tests in pregnancy cases.

Physicians and others attending pregnancy cases and required to report births and stillbirths
shall state on the appropriate birth or stillbirth certificate whether a blood test for syphilis was
made ‘during such pregnancy upon a specimen of blood taken from the mother of the subject
child and if made, the date when such test was made, and if not made, the reason why such test
was not made. In no event shail the birth certificate state the result of the test.

- [C39, § 2281 2' C46, 50, 54, 58, 62, 66, § 140.4, C71,73,75,77,79, 81, § 140.12]

140 13 Medlcal treatment of newly born.

Each physician attending the birth of a child, shall cause to be instilled into the eyes of the
newly born infant a prophylactic solution approved by the Iowa department of public health.
This section shall not be construed to require medical treatment of the child of any person who is
a member of a church or religious denomination and whose religious convictions, in accordance
with the tenets or principles of the person's church or religious denomination, are against medical
prophylaxis or treatment for disease.

[C24, 27, 31, 35, 39, § 2313, 2315; C46, 50, 54, 58, 62, 66 § 140.36, 140.38; C71, 73, 75, 77,
79, 81, § 140. 13]

140.14 Religious exceptions.

No provision of this chapter shall be construed to require or compel any person, whose
religious convictions are as described in section 140.13, to take or follow a course of medical
treatment prescribed by law or a physician. However, such person while in an infectious stage of
disease shall be subject to isolation and such other measures appropriate for the prevention of the
spread of the disease to other persons.

[C39, § 2315.1; C46, 50, 54, 58, 62, 66, § 140.39; C71,73,75,77,79, 81,.§ 140.14]

140.15 Penalty.
Any person violating any of the provisions of this chapter shall be guilty of a simple
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misdemeanor.
[C24, 27, 31, 35, 39, § 2316, 23161 C46, 50, 54 58, 62 66, § 140.40, 140.41; C71, 73, 75,
77,79, 81, §140 15]

140.16 to 140.41 Repealed by 69 Acts, ch 136, § 1.
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